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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS. \(‘l‘ BUSINESS
IN FLORIDA

IN COVMPHANCE WTTH SECTON GIOX02, FLORIEY STATUEN THE FOLLOWING N SUBMITTRLY 10 REGISTIER o FORIFGN U\ITH Ly LABITITY
COMPANY TOTRANKACT BUNINERY INTHE STATE OF FLORIEL: )

Cepralia Sand. LLC
eane of Foreryn Limiled Liabiniy Company: must melude “Limnted Tlability Company.” TLLT. T or "LLCT

i

{11 name ungvailable, ¢nter allernate nunw adepted for the purpaese of tansacting business m Florida, The altersate same imntincdinde “Lamited Liability Conpany,” =1L € ar =LLLT)

bclaware
2 3
Uuredhchor umder the taw of which loraign hawted a2 ey sompany o~ crganizcd (FED rumbet, it applicabled

(Nate fizat tran<acted bt o Flooda, it poee o regictininne )
(See sectioms 608 (B0 & 608 03 FS wodetermme peaalty latalitn

23110 Siate Road 34
3. G,
{Strect Aaddress af Pruwipat Olheey tAtailing Addics

Suiie 243

Lutz, FIL 33349

7. Name and street address of Florida regisiered agent: (P.O. Box NOT zccepiable)

TK Registered Agent. Inc.
Name:

LO1 E. Kennedy Boulevard, Suite 2704
(Oftiee Address:

Tampa RETI
. Flurida
iyl cap codin

Registered agent’s ucceptance:

Having heen named as registered agent and to aecept service of process for the above stuted fimited tinbility company at the place
desisnated in this application, T hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of ol startites vefative 1o the proper and complete performance of my ditics, and [ am familiar with
and accept the ohligations of my position as registered agent.

Fikard 1. By, ¥

(Regnterad syenl’s signatue)

(({H24000124870 3)))
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§. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/manapers or persons authorized (o
£ I ) i 3 k P
manage [up o sis (6) total]:

Title or Capacity; Name and Address: Title or Capacisy: Name and Address:
. )
. Chrisiopher T. Carelle . . Tavlor K. Schinkel
mhlanager Nome: == \anager Name: [
33110 State Road 34 231710 State Road 34
Onfember Address: CnMember Address; -
) Swite 243 . Suite 243
OAuthorized O Authorized
Lutz, FIL 33349 Luw. FE 33549
Person Person
Other [dher Clnher COther
— Foshua D, Wilson _ . Jostwa S, Couk
=\ anager Name: ™ M\ anager Name: .
23110 State Road 34 23010 Ste Road 34
Onsember Address: CiMember Address: ‘
i Suie 243 . Suite 242
Oauthorized OAuthorized
Lutz. FL. 333449 Lutz, FL 33349
Person Person
OOther OOher Jher TOher
- Lrin 1. Stern _ .
= Manaper Nowe: CiManager Nane;
23110 State Road 34 .
OMember Address: Chember Address: ;
r
) Suite 243 . !
B Authorized OaAuthorized
Luiz, FI, 313349
PPerson Person
O0Other OOther OOsher Oher

Iimpurtant Netice: Use an attachinent o report more than »ix (). The attachiment will be imaged Tor reporting purposes oaly. Non-
indexed individuals may be added 1o the index when tiling veur Florida Department of State Annual Repoit form.

9. Atached is a certificate of existence. no more than 90 davs old. duly autlienticated by the official having cusiody gf reeconds in the
jurisdiction under the law of which it is organized. (it the certiticate is in a forcign language. a translation of the certificate under vath
|

of the translator must be submitted)

10, This document is excculed in accordance with section 6050203 (13 (). Florida Stawtes. I am awarc that any fhise information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F 5,

(lurstopir T (arells :

Signanne ol an authoped persen

Christopher T. Carobio

T((H24000124870 3)))
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Delaware

The First State '

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRALIA SAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANP
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, As
OF THE SECOND DAY QF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRALIA SAND,
LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

T

.nmw 1 Butiues, Srirmary A Siate b]

:
Authenncanon:2031623oo
Date: 04-02-24

You may verify this certificate online at corp.delaware.gov/authver.shiml

|
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